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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT gL
CORPORATION
ANNUAL REPORT

1998 NE 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICN OF CORPORATIONS

{ 1. Corporaticn Name

DOCUMENT # P94000015073 (7)
SOUTHERN OFFICE SYSTEMS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

FILED

Apr 28 1998 8:00am

Secretary of State

OO0

P.O. BOX 24 £.0. BOX 294
PENSACOLA FL 32504 PENSACOLA FL 32582
us us BO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 593228940 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, otc.
P P 8. Coerlificale of Status Desired O $8.75 acditonal
< |22 ;l Fee Requlred
. City & State City & State 8. Election Campaign Financing $5.00 May Be
E ?a] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] |25] 20] 30] Personal Property Tax due June 30,  [Jves  Hl No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

AKEL, DANIEL D 81| Name
2301 INDEPENDENT SQUARE 5

ONE INDEPENDENT DRIVE

JACKSONVILLE FL 32202 83

841 Cily

B5] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for 1he purpose of changing its regislered
office or regigtered agent, or both, in the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Bignalute. lypod o prnled name of rngml‘h‘l}-i%{-‘;;l‘rﬂ frd e i applcable {NOTE : Roglstered Agent signature required when feinstating) DATE
12, OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | ] DeLETE 13 TNLE [J¢change 7 Acdition
NAME HENDERSON, SUSAN D 1.2 NAME
smeeraponess | 9161 OXFORD CIR. 12 STREET ADDRESS
GATY- 5T- 2P PENSACOLA FL 32503 14 CITY-5T- 3P
TE T oeerre 213MLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-51-2P 2.4 CITY-ST-2IP
TLE [J pELETE ] TATILE [_I Change [T Adoition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5F-2P . 14 CY-51-2P
TLE [T oeteTe 41 TILE T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY- §T-2IP 44 CITY-57- 2P
mLE 7 OELETE 51TMLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy -ST-2% 54 CITY-ST-2P
TME ] DLETe 61 7IFLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P _§ e4acny-st-zp

et WL Ty WA W) O e S ERE N

14, Thereby certify that the infarrnation supplied witt (s liing does not qualily for the exemption slaled In Sectian 119.07(3)(), Flofida Statites. | further cerlily that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dueCter of the carporation or the recever of fruslec empowered Lo execule this report as required by Chapter 607, Flarida Stalules; and that my name appears in

Block 12 or Block 13 il changed, or on an attachmenl with an address
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CR2E034 (10/97)



